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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
INPATIENT HOSPITAL CARE (CONTINUED)

Accommodation Types

Reimbursement rates have been established for four accommodation types: medical/surgical,
nursery, intensive care unit, and other intensive care unit. A fifth accommodation type,
psychiatric care, has been established for Vermont hospitals specifically designated by the
Commissioner of Developmental and Mental Health Services.

Rate Change
Effective July 1, 2003, the base rate for each accommodation type in the non-teaching-hospital-
with-80-beds-or-more peer group shall be increased by 5%.

Add-on Payment
Effective July 1, 2003, all Vermont hospitals except the critical access peer group shall be
granted an add-on payment amount specific to each accommodation type as follows:

Service % Rate Increase
M/S 47.0%
Nursery 36.0%
ICU 30.0%
ICU-Other 80.0%
Psych 24.0%

These increases will not affect or be included in the base rate when calculating future inflation
increases.

Inflation Adjustments
In future years, the fiscal year ’04 base rates may be as follows:

1, Effective 7/1/04 all ‘04 base rates will be increased by 1.444%.
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